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Disclosures

NONE!

What I hope to accomplish...
Recognize the different
etiologies of
hypothyroidism.

Identify signs and
symptoms of
hypothyroidism.

Feel comfortable
diagnosing and treating
primary hypothyroidism.

Define subclinical
hypothyroidism and
when/if it is necessary to
treat

Recognize how
pregnancy influences
hypothyroidism
management

Be able to counsel
patients on treatment
for hypothyroidism

Hyperthyroidism diagnosis and management

What will
we NOT
cover
today?

In depth look at central (aka secondary and/or
tertiary) hypothyroidism
Really detailed look at pregnancy and
hypothyroidism
Thyroid hormone resistance and how to treat
Thyroid cancer and evaluation of thyroid
nodules
Transient hypothyroidism

• Clinical hypothyroidism affects one
in 300 people in the United States

Why?

• Undiagnosed hypothyroidism (both
overt and subclinical cases) = 5%

• Diagnosis is inexpensive & easy to
do!
• AND treatment is available!

Who?

Women

Patients
with autoimmune diseases

Older people (>65 years)

White individuals

Individuals with Downs’
syndrome or
Turners’ syndrome

Tobacco smoking and
moderate alcohol intake
are associated with a
reduced risk of
hypothyroidism.

A little
pathophysiology
for you...

Primary Hypothyroidism
Autoimmune
Iodine deficiency
Drugs
Iatrogenic

Central Hypothyroidism

So...do
should I
screen my
patients??

The U.S. Preventive Services Task
Force concludes that there is
insufficient evidence to assess the
balance of benefits and harms of
screening for thyroid dysfunction in
nonpregnant, asymptomatic adults

31 year
old healthy
female
with...

• Fatigue, changes to her
menstrual cycle, some weight gain
• Family history of SLE in her aunt
and she thinks her mom has some
"thyroid issues" for which she
takes a medication

Diagnosis

History (...duh!)

Physical Exam

Labs

What are some signs and
symptoms of hypothyroidism?

Signs and
Symptoms

Don’t forget
about the
heart!!

Physical Exam

TSH

31 year
old healthy
female
with...

• Fatigue, changes to her
menstrual cycle, some weight gain
• Family history of SLE in her aunt
and she thinks her mom has some
"thyroid issues" for which she
takes a medication
• TSH = 12.44, FT4 = 0.3

Subclinical
Hypothyroidism:

to treat or not to treat?!

• Subclinical hypothyroidism =
elevated TSH, normal FT4
• It is present in 3.7% of the US population

So what?
• Most adults older than 30 years with elevated TSH but normal FT4 levels do not benefit
from thyroid hormone therapy, and 60% normalize within five years (Feller, JAMA,
2019)
• Thayakaran et al. (2019) showed a TSH level greater than 10 mIU/L are at higher risk of
• Fracture
• Ischemic heart disease
• Heart failure
compared with patients who have a TSH level of 2.0 to 2.5

Uhhhh...but
the TSH is
normal...now
what??

How do
you treat
it?

Treating our patient...
q< 60 years old overall healthy
individual: start 1.5-1.8
mcg/kg/day***
qRecheck in 6-8 weeks

https://www.aafp.org/afp/2021/0515/p605.html#afp20210515p605-b37

How to take
it?

• Bile acid sequestrants (ex/ cholestyramine)
• Calcium carbonate

Drugs that
affect
absorption of
levothyroxine

• Ferrous sulfate
• Antacids
• PPI
• Simethicone
• Carafate
• Sevelamer
• Orlistat

Patients should not expect to feel
better in hours, days or even
two weeks because the half life is 7
days long

Now our patient is a 70 year
old female...
• She has a history of known coronary artery disease
• She is complaining of increasing fatigue, mild weight gain,
always feeling cold when others don't feel that way

TAKE AWAYS
q> 60 years old AND/OR known
Heart Disease: LOW AND SLOW
q start 12.5 to 50mcg/day
qIncrease by 25mcg every 4 weeks
until normal

https://www.aafp.org/afp/2021/0515/p605.html#afp20210515p605-b37

Now, our 31 yo patient who
has been treated and is stable
on a dose of levothyroxine is
pregnant...
What do you do next?

Pregnancy &
Hypothyroidism
• Pregnancy is associated with increased levothyroxine
requirements as early as the FOURTH WEEK OF GESTATION
• Counsel pregnant patients to start taking AN EXTRA DOSE OF
MEDICATION TWICE PER WEEK (30% increase, 9 doses/week)
• This significantly decreases the risk of maternal
hypothyroidism during the first trimester

TAKE AWAYS
qPregnant patients: Increase
preexisting dosing to nine
doses/week (30% increase)
qConsider endocrinology referral

https://www.aafp.org/afp/2021/0515/p605.html#afp20210515p605-b37

When do I refer?!

A cross-sectional study included 8436 adult participants aged 20 years and
older with hypothyroidism derived from the National Health and Nutrition
Examination Survey (NHANES) database (data from 2007-2012)

Disparities in
Hypothyroidism

Conclusion: “Male gender, younger age, and lack of routine healthcare
access were associated with untreated hypothyroidism” and that those of
Hispanic ethnicity were receiving inadequate treatment. Since “…women
more than men are being treated for mild subclinical hypothyroidism,” the
study researchers concluded that

Strategies to improve treatment of hypothyroidism in men, younger adults,
and Hispanics are likely warranted

Take Aways
Autoimmune destruction of
the thyroid is the most
common cause of
hypothyroidism in the
United States

Overt hypothyroidism is
defined by an elevated TSH
and low T4 level.

There is no population-level
evidence to support the use
of levothyroxine and
liothyronine (T3)
combination treatment in
hypothyroidism.

Subclinical hypothyroidism
(elevated TSH on two
checks, normal T4 level)
should be treated when the
TSH >10 in all patients

Pregnancy increases the
amount of levothyroxine
required for hypothyroidism

Levothyroxine replaces T4
produced by the thyroid and
is the treatment of choice
for hypothyroidism.

“Strategies to improve
treatment of
hypothyroidism in men,
younger adults,
and Hispanics are likely
warranted.”
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